Instructions: Internal Use Only:

Complete all Sections A A CAA License #

Mail To:
334 Ella Grasso Tpke /' A ‘ f ‘

. CONNECTICUT AIRPORT AUTHORITY
Suite 139

Windsor Lock, CT 06096 334 Ella Grasso Turnpike, Suite 139, Windsor Locks, CT 06096
Attn: Kevin Lynch

AIR NAVIGATION FACILITY LICENSE APPLICATION Original[ ] Renewal[ ]

Name of Facility:

Type of Facility: |:|Public |:| Private FAA Location ID:

Address of Facility:

Based Aircraft: Expected Operations Per Year:

Attendance Schedule: Months: Days: Hours:

Check below the facilities, supplies and equipment available at the facility.

Air Frame Repair: |:|Major |:|Minor |:|None Power Plant Repair:DYes |:|No

Facility Lighting:

Wind Direction Indicator: Type: Lighted:[ |Yes [ ] No
Transient Storage Area:|:|Yes |:|No Transient Tiedown:|:|Yes |:|No
Aviation Fuel Storage: Jet A|:| Capacity: AvGas |:| Capacity :

Seaplane Base Only:
Dock or Float: Yes[_] No[_] Ramp or Beaching Facilities: Yes[_|No[_] Boat: Yes[_|No[_]
Ring Type Life Preserver w/Rope: Yes | No[ ] Heavy Lines: Yes[ |No [ ]

Owner Name:

Owner Address:

Owner Telephone: Owner Email:

Manager Name:

Manager Address:

Manager Telephone: Manager Email:

| certify that the above information is true and correct to the best of my knowledge and belief, and that
the land in question is either owned by me or | have secured the necessary permission to use same. |
certify that the licensed facility shall comply with all applicable federal, state, and local laws and
regulations during the licensing period.

Signature: Date:

Title:
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